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California State Department of Education
Form #SE-03 (Rev. 7-81)

To be filled in by
school personnel.

TonrenTiaL Eye Report for Children with Visual Problems RLB
MNAME OF PUPIL SEX
Typs w arint) (First) Ll lw) TLaut}
ADDRESS I DATE OF BIRTH
N4, and 1ireat] [Clry or town] [County] {State} [Mpnrh] iOwoy] {Twatl
GRADE SCHOOL ADDRESS —_
I. HISTORY
A, Proboble age at onse! of visien impairmant, Righl eys (G0} Lalt ays (O8]
8. Severs oculer infattiony, injuries, oparalions, il ony, wilh ags al lime af occurrance R [,
C. Haz pupil's ocvlar condition oecurrad in nny blood relotivels)? If as, what rulalignship{}?
1. MEASUREMENTS  (See back of form for prefered ign Far riswal otwity and toble o appresimats wquivabenis.]
A VISUAL ACUITY DISTANT VISIGH MNEAR ¥ISION PRESCRIPTION
Without With best With low Without With bast With low
corraction corraclion® Tition o cormction correction” vision aid Sph. Cyl. Axia
Kight aye {O.0.) e e
Latt oyw (0.5, nm——
Btk wyas {O1) - —_— Dare

B. It gicssec are to ba warn, wese safaty lunies preseribed in: Plastic Tamperad gion

Twith grdinary laniat

C. If low vision aid is prescribed, specify type ond inns for use,

D. FIELD OF ¥ISIOM: |5 thare a limitalion?

ing visual Reld? C.D. o5

‘Whai iz the widast di ter [in deg

If g0, record resulby of test on chart on back of form.

E. i1 there impaired coler p ption? It 560, for what e¢lons)?

Mt CAUSE OF BLINDNESS OR VISION IMPAIRMENT

A. Prasani oculer canditian{i] respenwble lor oD, _. . L _

vision impairment. {|f maca than onm. pecify oll

bl underline the ane whith evcbably first couied

sevare vitlen Impoirment. | 0%
B P ding ocular dili it any, which led 0.0,

to pretent candilion, or the underlined tandi-

lian, specified in A

Q.5

C. Etialogy lunderlying couvae] of ocular condili Q.0

primarily responsibile for vition impeirment.

In.p., woucifc disvose. injury, paisening, heredibe

or olher prenotol influence.] .5,

ond kind of cbjec! or poiton involvad.

B. if slislogy is injury or poitaning, indi cir

I¥, PROGNOSIS AND RECOMMENDATIONS
A. Is pupil's vivion impairment considered o be: Slable Dalerioroting Capable o improvs Umenriain
B. Whot 1. ] ded, il any?
£ Whan i« tion recommended? __ 3 R
D. Glgsses: Mol pesdad To ba worn consianlly Far closs work only._ Other [specily]
E. Lighting requi Averoge Bartar than average _ Leas than average
F. Uss of aysu: Unlimilad Limited, o1 Ioliows:
. Phytical activity: Unresiricted Raatrictad, cs follgws:
TO KE FORWARDED BY EXAMIMNER TO.
Date of eraminakian
Signotyre
of ¢ v Dugrew
Addrays
Mama
it clinic conw: HHumb af clinic
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Preferred Visual Acuity Notations

DISTANT VISION. Use Snellen notation with test distance of 20 feet. {Examples: 20/100, 20/60). For acuities less than 20/200 record
distance at which 200 fool letter can be recognized as numerator of fraction and 200 os denominator. (Examples: 10,200, 3/200). If the
200 foot letter is not recognized at | foot record abbreviation for best distant vision os follows:

HM  HAND MOVEMENTS (Specify inches or feet)

PLL  PERCEIVES AND LOCALIZES LIGHT IN ONE OR MORE QUADRANTS
e PERCEIVES BUT DOES NOT LOCALIZE LIGHT

No P NO UGHT PERCEPTION

NEAR VISION. Use standard A.M.A. nototion and specify best distance at which pupll can read. (Example: 14/70 ot § in.)

TABLE OF APPROXIMATE EQUIVALENT VISUAL ACUITY NOTATIONS

These nolations serve only as an indication of the approximate relationship between re-
cordings of distant and near vision and point type sizes. The teacher will find in practice
that the pupil's reading performance may vary considerably from the equivalents shown.

Near %, Ceniral Yisual
Distant Snellen AM.A. Jaeger Meftric Efficiency for Near Point Usual Type Text Size
20/20 {#t.) 14/14 (in)) 1 0.37 (M.} 100 3 Mail order catalogue
20/30 14/21 2 0.50 95 5 Want ads
20/40 14/28 4 0.75 90 [ Telephone directory
20/50 14/35 é 0.87 50 8 Newspaper text
20/60 14/42 8 1.00 40 9 Adult text books
20/80 14/56 10 1.50 20 12 Children's books 9-12 yrs
20/100 14/70 11 1.75 15 14 Children's books 8-9 yrs.
20/120 14/84 12 2.00 10 18
207200 14/140 17 3.50 2 24 } Large type toxt
12.5/200 14/224 19 6.00 1.5
8/200 14/336 20 8.00 ]
5/200 14/560
3/200 14/900
FIELD OF VISION. Record results on chart below.
Type of test used: lllumination in ft. candles:
90
LEFT EYE 05 %0 75 MGHT EYE 105 75

Test object:  Color(s) Size(s) Test object:  Color(s) Size(s)

Distance(s): Distance(s):

Used with permission from the Northern California Society to Prevent Blindness, 4200 California St., Suite 101, San Francisco, CA 94118.



